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. FORM APPROVED
Division of Health Care Faciliies
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICL)A (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NLIMBER: A, BUILDING: COMPLETED
TN3004 B WiNG — 03/01/2017
NAME OF PROVIDER DR SUPPLIZR SYREET ADDRESS, CITY. STATE. ZIP COBE
725 CRUM STREET
LIFE CA N F
CARE CENTER O GREENEVILLE GREENEVILLE, TN 37743
(X4} 1D SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION 5
PREFIX {EAGH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD B COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROFRIATE DATE
DEFICIENCY)
N D02 1200-8-6 No Deficigncies . N 002
Alicensure survey and investigation of complaints
#40592, #40569, and #40792 were completed on
3/1117 at Life Care Center of Gresneville, Np
heaith deficiencies were cited under Chapter
1200-8-8, Standards for Nuising Homes,
figion of Heallh Gare Facifies
\BORATORY DIRECTOR'S OR PRQVIDER/SUPELIER REPRESENTATIVE'S SIGNATURE TIM.E (x8) DATE
g __Exenpctive Nrropfra— Shis/s 7
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